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V. KET LUAN

U nguyén bao nudi di can nao |a thé bénh nang
tuy nhién cé kha nang chira khdi néu dwoc diéu tri
kip thoi va ding chién lwoc. Tt kinh nghiém diéu tri
cac trwdng hop nay, chung téi nhan thay viéc diéu tri
da hoa chat két hop voi methotrexate tiém tdy sdng
c6 thé giup kiém soat bénh hiéu qua va an toan.
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HIEU QUA CAN THIEP DINH DUONG KET HQ'P BO SUNG PROTEIN
POI VO'I TINH TRANG DINH DUONG VA CHU’C NANG HOAT PONG O
NGUOI BENH CAO TUOI BIEU TRI NOI TRU

Tran Thi Phwong Lan?, Pham Vin Pha', Lé Xuan Hwng', Nguyén Quang Diing’

TOM TAT

Muc tiéu: Danh gia hiéu qua cla tw van dinh du’ong ca
thé hoa két hop bd sung protein duwdng miéng ddi véi tinh
trang dinh duong chi s6 sinh héa, thanh phan co thé va chirc
nang hoat ddng & ngwdi bénh cao tudi diéu tri noi tra.

Phwong phap: Nghién ctru can thiép lam sang cé nhém
chirng trén 120 ngwdi bénh 65-80 tudi didu tri noi trd tai Bénh
vien Quan y 354 (6/2024-12/2025) c6 MNA-SF < 11, phan
ngau nhién vao nhém can thiép (n = 60: tw van dinh duong ca
thé héa hang ngay két hop 20 g protein/ngay dwéng miéng
trong 15 ngay) va nhém chirng (n = 60: cham séc dinh duwéng
thuwong quy). Cac chi s6 dwoc do tai TO va T1 duwoc so sanh
bang palred t-test va t-test doc lap cho murc thay ddi A, déng
thoi str dung ANCOVA dé hiéu chinh cac yéu té nhiéu.

Két qua: Hai nhom twong déng & TO (p > 0,05), ngoai
try diém ADL (p = 0,039) da dwoc hiéu chinh trong mé hinh
ANCOVA. Khau phan protein tadng +25,00 + 6,24 so Véi
+20,33 + 6,37 g/ngay (p < 0,001); ty |é dat protein = 1,0 g/kg/
ngay la 75,0% so v&i 48,3% (p = 0,005). MNA-SF tang +2,23
+ 1,01 so voi +1,22 + 0,96 diém; prealbumin ting +9,03 +
2,27 so voi +4,38 + 2,07 mg/dL; albumin tang +4,41 + 3,41
S0 V&I +1,72 = 1,34 g/L (d&u p < 0,001). Nhém can thiép duy
tri ty 1& khéi co (+0,54%), lwc bop co tay (+0,41 kg) va diém
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ADL (+0 90) trong khi nhém chirng suy gidm (-1,09%; -0,81
kg; O 22 diém; p < 0,001). ANCOVA khang dinh hiéu qua doc
lap cda can thiép (p < 0,001). Ty 1& hoan thanh can thiép la
98,3%, khéng ghi nhan bat ky bién co bat loi nao.

Két luan: Tw van dinh dudng ca thé héa két hop bd sung
20 g protein/ngay trong 15 ngay cai thién kh&u phan, tinh
trang dinh duong, chi sb sinh héa, bao tén khéi co' va chirc
nang hoat déng & ngudi bénh cao tudi diéu tri noi tra.

Ttr khéa: ngwoi cao tudi, suy dinh duéng, bd sung
protein dwong miéng, MNA-SF, prealbumin, ADL.

SUMMARY

EFFECT OF NUTRITIONAL COUNSELING
COMBINED WITH PROTEIN SUPPLEMENTATION ON
NUTRITIONAL STATUS AND
FUNCTIONAL PERFORMANCE AMONG
HOSPITALIZED OLDER PATIENTS

Objective: To evaluate the effectiveness of individualized
nutritional counseling combined with oral protein supplementation
on nutritional status, biochemical markers, body composition,
and physical function in older medical inpatients.

Methods: A controlled clinical trial on 120 inpatients aged
65-80 years with MNA-SF < 11 at Military Hospital 354 (June
2024 - December 2025), randomly allocated to an intervention
group (n = 60: daily individualized counseling plus 20 g oral
protein supplement per day for 15 days) or a control group
(n =60: routine care). Outcomes were measured at TO and T1
and analyzed using a paired t-test, an independent t-test for
change (A), and ANCOVA.
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Results: Groups were comparable at baseline (p > 0.05),
except for the ADL score (p = 0.039), which was adjusted for
in the ANCOVA model. Dietary protein increased by +25.00 +
6.24 versus +20.33 £ 6.37 g/day (p < 0.001); 75.0% versus
48.3% reached = 1.0 g protein/kg/day (p = 0.005). MNA-SF
rose by +2.23 + 1.01 versus +1.22 + 0.96 points; prealbumin
by +9.03 + 2.27 versus +4.38 £ 2.07 mg/dL; albumin by +4.41
+3.41 versus +1.72 £ 1.34 g/L (all p < 0.001). The intervention
group preserved muscle mass (+0.54%), handgrip strength
(+0.41 kg), and ADL (+0.90), whereas controls declined
(-1.09%; -0.81 kg; -0.22 points; p <0.001). ANCOVA confirmed
independent intervention effects (p < 0.001). Compliance was
98.3% with no adverse events.

Conclusion: Individualized nutritional counseling
combined with 20 g/day oral protein supplementation for
15 days improved dietary intake, nutritional status, and
biochemical markers, and preserved muscle mass and
physical function in older medical inpatients.

Keywords: older adults, malnutrition, oral
supplementation, MNA-SF, prealbumin, ADL.

I. DAT VAN DE

Ngudi bénh cao tudi diéu tri ndi tri thwong méc
nhiéu bénh man tinh, gidm cam giac ngon miéng, ting
di héa protein do dap (rng viém cap va giam van dong,
dan t&i nguy co suy dinh dwéng (SDD) rat cao. Tai Viét
Nam, ty I& SDD va nguy co SDD & ngudi cao tudi dao
déng tir khoang 40% & nhém ngoai tri dén trén 70% &
nhém néi tra [1, 2, 3]. Thiéu hut protein kéo dai lam méat
khdi co, gidm sirc manh co, suy gidm kha nang thuc
hién cac hoat déng sinh hoat hang ngay (Activities of
Daily Living - ADL) va kéo dai thoi gian nam vién; hién
twong nay co thé xay ra ngay trong thdi gian nam vién
ngan, ké ca khi bénh chinh dwoc kiém soat tét.

Nhém chuyén gia PROT-AGE khuyén nghi ngudi
trén 65 tudi can dat tdi thiéu 1,0-1,2 g protein/kg can
nang/ngay, tang lén 1,2-1,5 g/kg/ngay khi cé bénh cép
hoac man tinh [4]; ddng thuan ctia Nhém Céng tac vé
Suy mén co chau A nhan manh vai tro trung tam cla
protein trong phong ngtra suy mon co [5], con ESPEN
2019 khuyén céo sang loc dinh dudng thudng quy va
can thiép sém cho ngudi cao tudi nhap vién [6]. Tuy
nhién, hiéu qua thuc té cta viéc bd sung dinh dwéng
dwong miéng (oral nutritional supplement - ONS) phu
thudéc nhiéu vao mirc do tuan tha, vén chi dat trung
binh khoang 78% tai bénh vién [7].

Tai Viét Nam, phan Ién nghién ciru méi ding &
mo ta thye trang; cac thtr nghiém can thiép c6 nhom
ching, danh gia ddng thdi két cuc sinh hda, thanh
phan co thé va chirc nang hoat déng, van con rat
han ché. Trong khao sat ban dau cla ching tdi trén
384 nguoi bénh cao tudi didu tri noi tri tai Bénh vién
Quéan y 354, 82,3% ngwdi bénh SDD hoac cé nguy
co SDD theo MNA-SF va chi 4,9% dat mlc protein
khuyén nghi. Vi vay, ching téi tién hanh nghién ctu
nham danh gia hiéu qua cla tw van dinh duéng ca thé
héa két hop bd sung protein dwdng miéng ddi véi tinh
trang dinh dudng, chi sb sinh hoa, thanh phan co thé
va chirc nang hoat dong & ngudi bénh cao tudi dang
diéu tri noi tru.
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I. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké, dia diém, th&i gian. Nghién ciru can
thiép 1am sang c6 nhom chirng, danh gia trwdc - sau
trong cung mét nhém va so sanh gitra hai nhém, dwoc
thue hién'tai Khoa Noi, Bénh vién Quan y 354 tir thang
6/2024 dén thang 12/2025.

2.2. Béi twong.

Lura chon: ngudi bénh 65-80 tudi didu tri ndi tra,
diém MNA-SF 0-11 (SDD 0-7; nguy co SDD 8-11), an
dwoc qua duwong tiéu hoa, tién lwgng nam vién 2 15
ngay, ’ginh tao va dong y tham gia. Loai trir: bénh nang
can hoi strc hoac nuéi duwdng hoan toan qua duong
tinh mach; suy tim, suy than, viém gan cap, xo gan mat
bu; di (rng v&i thanh phan cla san phdm; dang tham
gia nghién ctru can thiép dinh dwong khac; co chi dinh
han ché protein < 0,8 g/kg/ngay.

2.3. C& mau va phan nhém.

C& mau duoc tinh theo cong thirc so sanh hai gia tri
trung binh déc Iap v&i bién dau ra chinh la prealbumin
huyét thanh (ZQ(I_M =1,96; Z1_B =2,33;

0, = 0, = 2,5 mg/dL; chénh léch ky vong 2,0 mg/dL),
cho t0| thiéu 58 ngudi/nhém; nghién clru thu tuyen
60 ngudi/nhém. Prealbumin dwoc chon lam bién dau
ra chinh do thdi gian ban hdy ngan (2-3 ngay), nhay
vGi céac thay dbi cap tinh trong trang thai protein-nang
lweng. Phan nhém ngau nhién don gian theo bang sb
ngau nhién gébm 120 s6, gan theo trinh tw thu tuyén.

2.4. NGi dung can thiép.

Nhém can thiép dwoc xay dung ké& hoach dinh
dwéng ca thé hoéa theo Quy trinh chdm séc dinh duwéng
va hwéng dan ESPEN 2019 [6], két hop udng 1 géi san
pham bd sung dinh dwéng dwéng miéng dang 1dng (40
mL, cung cip 20 g protein) vao khodng 9 gi& sang,
lién tuc trong 15 ngay. Tw van gém giai thich tinh trang
dinh dwdng, vai tro cla protein, muc tiéu can thiép va
hwéng dan ghi chép khdu phan, do nghién ciru vién da
dwoc tap huan thue hién va theo ddi héng ngay. Nhom
chtkng nhan cham séc dinh duwdng thwdng quy theo chi
dinh clia bac si diéu tri, khéng tw van ca thé héa hang
ngay va khoéng bd sung san pham protein.

2.5. Bién s6 va xtr ly sé liéu. Cac chi sé do tai
TO (trong 36 gio dau nhap vién) va T1 (sau 15 ngay):
BMI, chu vi bap chan, ty & khdi co' (DEXA); albumin,
prealbumin, hemoglobin (phong xét nghiém dat 1ISO
15189:2022); khau phan nang luong va protein bang
phuong phap héi ghi 24 gio; diém MNA-SF; lwc bop co
tay bang dynamometer cam tay; diém ADL theo Katz
(0-6); diém SF-36. Bién d4u ra chinh la APrealbumin va
AMNA-SF. S6 liéu phan tich bang IBM SPSS Statistics:
t-test déc 1ap hoac Chi-square/Fisher exact kiém dinh
tinh twong déng tai TO; paired t-test so sanh truwéc -
sau; t-test déc 1ap so sanh A gitra hai nhém; ANCOVA
(bién phu thudc la gia tri T1, hiép bién la gia tri TO va
tudi) va Cohen's d. Mét triedng hop mét theo déi duoc
xt ly theo nguyén tdc LOCF. Mtrc y nghia p < 0,05.

2.6. Dao dirc nghién ctru. Nghién ctru dwoc Hoi
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dbng Pao dirc Trwdong Dai hoc Y Ha NoGi phé duyét (s6 1294/GCN-HMUIRB ngay 08/5/2024) va dugc Bénh
vién Quan y 354 chap thuan. Nguodi bénh tham gia tw nguyén béng van ban va cé quyén rat khdi nghién ctru
vao bét ky thdi diém nao.

Ill. KET QUA

. Béic dibm Can thiép (n Chirng
Bang 1. So sanh dac diém cta hai nhém tai thoi : = 60) (n = 60) P
diem T0 Albumin (g/L) | 32,09+1,86 | 32,55+162 | 0,145
N Canthigp (n |  Ching Prealbumin | 51 96+ 2,12 | 22,16+2,09 | 0,610
Dac diém = 60) (n = 60) P (mg/dL) ) ; ) ) )
Tubi (nam) 73,97 +3,90 | 73,50 +4,18 | 0,529 1—6‘-;0(5;’)'0 co 19,53 +3,84 | 19,24+3,06 | 0,652
Nam, n (%) 33 (85,0) 35(%83) | 0854 Piém ADL 487+126 | 523+053 | 0,039
BMI (kg/m?) | 21,31+2,50 | 21,73+2,92 | 0,400 — — — —
Ty 16 khéi o Chd thich: t-test doc lap pho bién dinh lugng; Chi-
(%) 63,33+551 | 6262564 | 0486 | square/Fisher exact cho bién dinh tinh.
Chu vi bép Nhén xét: Hai nhém twong ddng tai TO (p > 0,05);
chan (cm) 38,41+747 | 37,03+7,83 | 0,346 | rigng diém ADL khac biét nhe (p = 0,039), duoc
Didm SF-36 55571306 | 55324290 | 0647 kiém soat trong moé hinh ANCOVA. Albumin cla ca
— e — : hai nhém thap hon ngwéng binh thwdng, trong khi
DiemMNA-SF | 648+214 | 662+210 | 0,731 prealbumin nam & gi¢i han dwoi cla khoang tham
Proteinkhau | o4 17,507 | 31422452 | o776 | chieu (20-40 mg/dL).
phan (g/ngay)

Bang 2. Thay dbi khdu phén, tinh trang dinh duéng va chi sé sinh héa sau 15 ngay

Chisé Nhom TO T A (T1-T0) p gitra 2 nhém
Nang luong Canthiép | 1160,83+ 162,89 | 155500+ 13520 | +394,17 + 171,01 0,101
(kcal/ngay) Chtrng 1150,00 + 115,71 | 149583 + 156,31 | +345,83 + 147,95

_ ) Can thiép 31,17 + 5,07 56,17 + 6,40 +25,00 + 6,24 < 0,001
Protein (g/ngay)
Chirng 31,42 + 4,52 51,75 + 7,64 +20,33 + 6,37
. Can thiép 6,48 + 2,14 8,72+ 1,90 +2,23 + 1,01 < 0,001
Diém MNA-SF -
Chirng 6,62+ 2,10 7,83 1,98 +1,22 £ 0,96
Prealbumin (mg/ | Can thiép 21,96 + 2,12 30,99 + 2,89 +9,03 + 2,27 < 0,001
dL) Chtrng 22,16 + 2,09 26,54 £ 2,73 +4,38 + 2,07
_ Can thiép 32,09 + 1,86 36,49 + 2,87 +4.41 + 3,41 < 0,001
Albumin (g/L) -
Chirng 32,55 + 1,62 34,27 + 1,12 +1,72+ 1,34
Hemoglobin Can thiép 127,48 + 18,64 135,90 + 11,11 +8,42 £ 9,96 0,004
(g9lL) Chirng 131,92 £ 13,75 135,54 + 10,09 +3,63 7,40

Chu thich: Moi thay déi truéc - sau trong tirng nhém déu cé p < 0,001 (paired t-test); cot cudi la t-test déc
1ap dé so sanh A.

Nhén xét: Ca hai nhom déu cai thién, nhwng marc tang & nhém can thiép cao hon coé y nghia v&i protein
khau phan, MNA-SF, prealbumin, albumin va hemoglobin; riéng khau phan nang lvong khong khac biét. Ty
I& dat protein = 1,0 g/kg/ngay la 75,0% so v&i 48,3% (p = 0,005); ty 1& dat m&c tang prealbumin = 5 mg/dL la
95,0% so v&i 41,7% (p < 0,001). Ty & SDD theo MNA-SF & nhém can thiép gidm tir 63,3% xubng 21,7%, con
& nhém ching chi gidm tir 58,3% xubng 45,0%.

Bang 3. Thay déi thanh phén co thé, chirc ndng hoat dong va chét luong cuée séng sau 15 ngay

Chi sé (mirc thay déi A = T1 - T0) Can thiép (n = 60) Chirng (n = 60) p

Ty lé khéi co (%) +0,54 + 2,60 -1,09 + 1,05 < 0,001
Chu vi bap chan (cm) +0,09 + 0,79 -0,16 £ 0,36 0,029
Lwc bop co tay (kg) +0,41+1,38 -0,81+0,56 < 0,001
Diém ADL (0-6) +0,90 + 1,05 -0,22 £ 0,64 < 0,001
Diém SF-36 +1,80 + 2,56 +1,20 + 2,44 0,196
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Chu thich: t-test doc lap so sanh A gitra hai nhém; gia tri TO tuong ting duwoc trinh bay trong Bang 1.

Nhén xét: Nném can thiép cai thién khdi co, lwc bop co tay va diém ADL, dong thoi duy tri chu vi bap chan,
trong khi nhém chirng suy gidm toan bé cac chi sé nay (p < 0,029). Diém,SF-36 céi thién & ca hai nhém (paired
t-test, p < 0,001), nhwng chénh |éch gilra hai nhom khéng cé y nghia thong ké.

Phan tich da bién (n = 120): M6 hinh ANCOVA
(hiép bién la gia tri TO va tudi) cho thay tai T1 nhém
can thiép co6 prealbumin cao hon nhém chirng 4,597
mg/dL (KTC 95%: 3,814-5,381), diém ADL cao
hon 0,833 (0,673-0,994), albumin cao hon 2,339
g/L (1,553-3,125) va diém MNA-SF cao hon 0,982
(0,655-1,310); tAt ca p < 0,001, v&i Cohen's d twong
tng 2,138; 1,282; 1,041 va 1,030 (mwc rat I&n). Trong
hdi quy tuyén tinh da bién, AProtein khau phan la yéu
td6 dw bao doc lap cho APrealbumin (B = 0,199; p <
0,001), AMNA-SF (B = 0,031; p = 0,033) va AADL (B =
0,017; p = 0,048), ddng thoi cé twong quan thuan voi
APrealbumin (r = 0,398; p < 0,001).

Mdrc do tham gia va an toan: 59/60 nguwoi bénh
(98,3%) trong nhém can thiép thwc hién day du ké
hoach dinh duéng va dung da 15 goéi san pham; 1
trwdng hop khdng hoan thanh do xuat vién sém. Ty lé
hai long hoac rat hai long dat 98,3%; 100% ngwdi bénh
nhan thay su thay ddi tich cuc vé kién thirc va ché do
an. Voi 885 goi san pham da st dung, khong ghi nhan
bién cé tiéu hda, di (rng hay bién cb nang nao.

IV. BAN LUAN

Cai thién khau phan protein. Nhém can thiép
tang khau phan protein +25,00 g/ngay, cao hon nhém
chirng +20,33 g/ngay (p < 0,001), twong dwong hoac
cao hon so véi cac thir nghiém quéc té: tdng quan cla
Cawood trén 36 nghién ctru ghi nhan mdc tang 13-25
g/ngay [7]. Ty 1& dat khuyén nghi = 1,0 g protein/kg/
ngay ting tir 4,9% trong quan thé ban dau 1&n 75,0%
& nhém can thiép, gap 1,55 1an so vé&i nhém chirng
(p = 0,005), cho thdy mé hinh tich hop tw van ca thé
héa va ONS d& dua da sb ngudi bénh vao nguéng
khuyén nghi ctia PROT-AGE [4]. Viéc nhém chirng
cling cai thién dang ké can dwoc lwu y: nhédm nay van
dwoc hwdng cham séc dinh dwdng thwong quy va
ngwdi bénh thuwdng hdi phuc cdm gidc ngon miéng
khi bénh chinh da 6n dinh. Do dé, sy khac biét gitra
hai nhdm phan anh hiéu qua tang thém cta can thiép
trén nén cham séc thwong quy.

Tinh trang dinh dwéng va chi sé sinh hoéa.
Diém MNA-SF nhém can thiép tang +2,23 diém, cao
hon nhém chirng 1,01 diém - twong dwong hodc cao
hon cac can thiép ONS kéo dai 8-12 tuan da cong bd
(thuwerng 1-3 diém) [7], c6 thé do dbi twong clia ching
t6i c6 mirc SDD ban d&u nang hon nén dv dia cai thién
I&n hon; ty 1é SDD theo MNA-SF & nhém can thiép
gidm 41,6 diém phan tram (tr 63,3% xubng 21,7%),
so v6i 13,3 diém phan trdm & nhém ching (tr 58,3%
xubng 45,0%). Prealbumin - bién dau ra chinh - tang
+9,03 so v6&i +4,38 mg/dL, v&i 95,0% so voi 41,7%
nguwoi bénh dat mic tang coy nghla lam sang, phu
hop véi dic tinh nhay cdm cép tinh cla chi s6 nay va
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ddng hwéng véi nghién ciru EFFORT trén 2.028 ngudi
bénh ndi khoa cé nguy co SDD [8]. Albumin ciing tang
+4,41 so v&i +1,72 g/L, du chi sb nay dap (rng cham
hon; sw cai thién dong thdi ctia ca hai dau 4n khach
quan nay cting cb dd tin cay cla két qua.

Bao ton khéi co va chirc nang hoat déng. Chi
sau 15 ngay nam vién, nhém chirng mét khdi co
(-1,09%), gidm chu vi bap chan, lwc bép co tay (-0,81
kg) va diém ADL (-0,22 diém), phan anh hién twong
suy gidm chc ndng do nam vién; ngwoc lai, nhém
can thiép duy tri va cai thién toan b cac chi sb nay.
Muc tiéu ctia mét can thiép ngén han 15 ngay khong
phai 1a lam tang khdi co ma la ngan ngra méat khoi
co trong giai doan bénh, va két qua cho thay muc tiéu
nay da dat dwoc, phu hop véi ddng thuan ciia Nhém
Cong tac vé Suy mon co chau A [5]. Diém ADL ting
gan 1 diém twong dwong véi viéc nguwdi bénh khoi
phuc kha nang tw thyc hién thém mot hoat dong sinh
hoat co ban. Diém SF-36 chwa cho thdy sy khac biét
gitra hai nhém, phu hop véi déc diém cla chi sé dap
rng cham.

Tinh kha thi, tinh an toan va han ché. Ty I& hoan
thanh 98,3% cao hon rd rét so v&i mire tuan thd ONS
trung binh khodng 78% trong bénh vién [7], nh¢& san
pham lidu nho, dé udng; diéu duéng khoa truc tiép
phat va theo déi hang ngay; cung tw van ca thé hoa.
Nghién ctru con moét sd han ché: thwc hién tai mot
bénh vién nén kha nang khai quat héa han ché; thoi
gian can thiép 15 ngay chwa du danh gia két cuc dai
han; khéng lam mu nén cé thé tao hiéu ng ky vong
v&i cac chi sb tw bao cdo; nhém chirng van nhan
cham séc thwérng quy nén hiéu qua tuyét ddi cé thé bi
danh gia thap; diém ADL tai TO khac biét nhe gitva hai
nhém du da dwoc kiém soat bang ANCOVA.

V. KET LUAN

Tw van dinh dwéng ca thé hoa két hop bd sung 20
g protein/ngay dwong miéng trong 15 ngay & nguoi
bénh cao tudi diéu tri ndi trd c6 SDD ho&c nguy co
SDD cho hiéu qua rd rét so v&i cham séc thwdng quy:
khau phan protein ting +25,00 so v&i +20,33 g/ngay
(75,0% so v&i 48,3% dat = 1,0 g/kg/ngay); diém MNA-
SF tang +2,23 so véi +1,22 didm (ty 16 SDD giam 41,6
so v&i 13,3 diém phan tram); prealbumin tang +9,03
so v&i +4,38 mg/dL va albumin +4,41 so voi +1,72
g/L; ddng th&i bao tén khéi co va ddo chiéu xu hwéng
suy gidm chlrc nang hoat déng vén xay ra & nhém
chirng. Can thiép c6 tinh kha thi va d6 an toan cao.
KIEN NGHI

Trién khai sang loc dinh dwdng thwdng quy bang
MNA-SF cho nguwdi bénh cao tudi trong 36 gid dau
sau nhap vién; véi ngudi c6 MNA-SF < 11, tw van
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dinh dwéng ca thé héa két hop bd sung khodng 20
g protein/ngay dwéng miéng trong it nhat 15 ngay,
hwéng téi muc tiéu = 1,0 g protein/kg/ngay. Can thém
nghién cu da trung tdm voi thoi gian theo doi dai
hon dé danh gia cac két cuc 1am sang dai han.
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SO SANH SIEU AM TIM THUONG QUY VA SIEU AM TIM CAI TIEN
TRONG U'OC TiNH AP LIPC DONG MACH PHOI O BENH NHAN COPD
VA MOI LIEN QUAN VOl CAT LOP VI TINH LONG NGUC

Tran Thi Thuy Linh", Cung Van Céng?, Hoang Thj Thao Ly?

TOM TAT

Muc tiéu: So sanh ap lwc dong mach phdi (ALDMP)
wéc tinh béng k¥ thuat siéu am tim thwong quy va ky thuat
siéu am tim cai tién & ngwdi bénh cé bénh phdi tdc nghén
man tinh (COPD), ddng thdi danh gia méi twong quan gitra
ALDMP wéc tinh trén siéu am tim vai kich thwdc ddng mach
phdi trén c&t Iop vi tinh (CLVT) nguec.

Phwong phap: Nghién ctvu tién ctru, mé ta cat ngang
trén 64 ngudi bénh (NB) COPD tai Bénh vién Phéi Trung
wong tlr 05/2024 dén 10/2025. T4t ca BN dwoc siéu am
tim theo hai k§ thuat d& wéc tinh ALDMP tam thu qua dong
h& van ba I4; tat ca cac BN nay déu duwoc chup CLVT nguc
(co/khong tiém thubc can quang tinh mach) cé két qua do
dwdng kinh ddng mach phédi.

Két qua: Tudi trung binh 70,5 £ 1,2; nam chiém 92,2%.
ALBMP trung vi theo ky thuat thwong quy Ia 25 mmHg (IQR
22-29) va theo k¥ thuat cai tién la 30 mmHg (IQR 25-35; p
<0,001). Ty |é phat hién tang ALDMP & k¥ thuat thwdng quy
la 29,7%, & ky thuat cai tién tang 1&n 13 65,7%. ALDMP wéc
tinh co6 twong quan thuan véi dwong kinh than chung, déng
mach phdi phai va trai trén CLVT. Ky thuat cai tién cho hé s6
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Chiu trach nhiém chinh: Tran Thi Thuy Linh
Email: linhtranhvgy@gmail.com

Ma bai: N584

Ngay nhan bai: 8/4/2026

Ngay phan bién khoa hoc: 7/4/2026

Ngay duyét bai: 8/5/2026

Spearman cao hon: p = 0,762 déi véi than chung, p = 0,492
déi véi dong mach phdi phai, p = 0,444 dbi véi dong mach
phéi tréi (p < 0,002). Buwdng kinh than chung DPMP & nhém
tdng ALDMP theo k§ thuat cai tién 1a 28,9 + 2,67 mm, cao
hon nhém khéng tang 25,1 £ 1,89 mm (p < 0,001).

Két luan: Ky thuat siéu am tim cai tién phat hién duwoc
nhiéu trwdng hop tang ALDMP va murc ting cao hon so véi
k¥ thuat siéu &m thuwong quy va cé méi twong quan chét ché
v@i kich thwéc BDMP trén CLVT.

T khéa: COPD, ap lwc dong mach phéi, siéu am tim.

SUMMARY

COMPARISON OF CONVENTIONAL AND
MODIFIED ECHOCARDIOGRAPHY FOR
ESTIMATING PULMONARY ARTERY PRESSURE
IN COPD PATIENTS AND ITS CORRELATION WITH
CHEST COMPUTED TOMOGRAPHY

Objective: Tocompare pulmonaryartery systolicpressure
(PASP) estimated by the conventional echocardiographic
technique and a modified echocardiographic protocol in
patients with chronic obstructive pulmonary disease (COPD),
and to evaluate the correlation between echocardiographic
PASP and pulmonary artery (PA) dimensions measured on
chest computed tomography (CT).

Methods: A prospective cross-sectional study was
conducted on 64 COPD patients at the National Lung
Hospital between May 2024 and October 2025. All patients
underwent transthoracic doppler echocardiography using
both conventional and modified techniques to estimate
PASP via tricuspid regurgitant jet velocity. Chest CT scans
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